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at the base of the brain, at the cisterns or beyond them, and does not
spread over the hemispheres. In the non-communicating form the
air is arrested at the roof of the fourth ventricle or at the aqueduct,
according to the site of the obstruction ; on the other hand it passes
to the surface of the hemispheres and can be seen in the form of small
bubbles along the sulci. The absence of air in the sulci thus indicates
that the obstruction is in the subarachnoid space at the base of the
brain.
Acquired Hydrocephalus usually occurs as a result of mechanical
interference with the flow of cerebro-spinal fluid from the ventricular
system to the surface of the brain. The hydrocephalus accompanying
inflammatory conditions involving the choroid plexuses and ventricular
lining, e.g. in tuberculosis and cerebro-spinal fever (q.v.), is also mainly
due to mechanical factors.
Mechanical obstruction is of three chief kinds, (a) In the first
place, it may be due to direct pressure on the aqueduct of Sylvius
or on the fourth ventricle by a tumour or tuberculous mass. In
fact it is one of the most important effects of any growth below the
tentorium. Pressure may be exerted also on the vein of Galen or
straight sinus, and the resulting venous congestion may accentuate
the hydrocephalus. (6) In the second place, the obstruction may be
the result of inflammatory change involving the cisterns of the arach-
noid at the base of the brain, the onward passage of the fluid to the
surface of the hemispheres being thus blocked or interfered with, as
already explained. This occurs at an early stage in meningitis, both
purulent and tuberculous, and appears to be a fairly common cause,
as there is often no obstruction in the roof of the fourth ventricle to
explain the hydrocephalus, and it is at first of communicating type,
(c) The third mode of obstruction occurs as a result of chronic menin-
gitis, which often leads to thickening and adhesions of the arachnoid
around the fourth ventricle and obliteration of the foramina in its
roof. In this way the normal path of flow to the subarachnoid space
is interfered with. Such an occurrence is common in the later stages
of chronic tuberculous meningitis, and sometimes as a late result of
acute meningitis, e.g. in cerebro-spinal fever. In Dorothy Russell's
series this constituted the most frequent form of chronic hydrocephalus
in young people. Although among 23 cases only four gave a clear
history of previous meningitis, nevertheless there are good reasons
for supposing that this lesion is probably the result of meningeal
reaction in infancy to infection or haemorrhage, e.g. from birth trauma.
Such cases may exhibit pronounced granular ependymitis, and Russell
suggests that this lesion is not specific, but may be a reaction either
to mechanical factors or to infection. In all cases of acquired hydro-
cephalus the lateral venticles and third ventricle are dilated and the
floor of the latter may be so ballooned out that it causes pressure
on the optic chiasma. The fourth ventricle is dilated only if the
obstruction is at or beyond the foramina. In all cases the convoiu-